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COVER LETTER

Tekx: Registration Section
Division of Corporations

CUBIECT: 5/4,5‘@2;/ AtFFEC Sipp OF /\”)mﬁmﬁﬂ.! LL(

Name of Limited Lability Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspodence concerning this matier 1o the following:

BEam 2 S mipinAS

EWCompamy
Yyrw luth pe e
Address

Hahal £o 2200

Ciw/State and Zip Code

prpsis € Lellccett)  nef

li"muﬂ gddress: (10 be used tor future annual report notificationt

For further information concerning this matier, please call;

P earera gao_c/ffaag W (3t 9,3/—‘?74—0

Niame of Person Arca Code Daytime Telephone Number

Enclosed is a check tor the following amount:

o 2500 Filing Fee O $30.00 Filing Fee & O §$35.00 Fiting Fee & 0O $60.00 Filing Fee,
Certificate of Status Cerifred Copy Centificate of Sunus &
Gudditional copy is enelosed) Certitied Copy

{additional copy 1y enclosed)

MAILING ADDRESS: STREET/COURIER ADIRESS:
Registration Seetiun Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1L 32314 2661 Exeeuive Center Cirele

Talishassee, FL 32301



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

Pawzpy CIFees SHpp oF MlnAm A, (L0

1\[11119 of the Limited Liability Compuany as it now appears on our records,)
(A Florda Limnted Liability Conpany)

The Aricles of Qrganizaiion for ilns Lumited Liability Company were filed on and assigned

Florida document number L—[’D 0 00 4 5’/ / )—

This amendment is submitted 1o amend the following:

A, If amending name, enter the new name of the limited liability compuany here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designadon "LLCT or the abbreviation "L.L.C™

Enter new principal offices address, if applicable: —_
@ =

(Principal office address MUST BE A STREET ADDRESS) — s
= 25
(v -
— Frm
~ =

Q ™ i

Fnter new mailing address. il applicable: = 82T

(Muaiting address MAY BE 1 POST OFFICE BOX) e :;;\5_;
W S
_— -

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registered office address here:

Name of New Registered Apent: LD(’)E vES /MH S @@/\/’C}'@_/‘/éﬁ
New Revistered Office Address: 2 C/7L/ S "5'1(‘/’!’) ST

Enter Florida street address

W/n gn/);’}{L . Florida 330 97

Ciry A Code

New Registered Agent's Sipnature, if changing Registered Apent:

! hereby accept the appointment s regisiered agent and agree 1o act in this capacity, 1 further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and [ am fumilior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this documeoent ix
being filed o merely reflect a change in the regisiered office address. I hereby confirm that the limited liability

company has been naiified in writing of this change. ; (-%

:;/L_(‘/{ 157 . .

IrChlanging chisu-r.&!.fm-nt. Nipnuature of New Hegistered Agent
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If amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manuger
AMBR = Authorized Member

oy

Title Name Address I'vpe of Action

v
ML Beie Q.QC’M”’“—“’S 910w Hedl) Ave 5’?[6’ /13 0 Add
%4 /eﬂ‘l) { FL =3 3@ /Q‘ B Remove

O Change

MG LoondES T 95 Luna e 124 Sw S+ <7 ® s

MI.Q,GV{YJ:Z, : ﬁL 233037 0 Remove

0 Change

O Add

O Remove

O Change

D Addd

O Remove

O Chunge

O Add

O Remove

0 Change

O Add

8 Remove

O Change
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.

D. If amending any other information, enter change(s) here: (itach additional sheets, if necessary.)

A0 NOISIALC

]
)
§

[ | 9NV 81

4o
AL

AT 40 AHYIINA3S

| Hd
1Y HUd

.‘
-
1]

N0
3

E. Effective date, it other than the date of filing: __ 95 }%0 /:;’i“ 2 {uptional)
(I an effective date is listed, the date must be spectfic and cannot be prier o date of tiling or more than 90 days after Hling.1 Pursuant 1o 603.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
docwment’s eltective date un the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:G1 a.m. on the earlier of:
{b) The 80th day after the record is filed.

—
Dated ..ll)/‘/ 2l . 20! 4

Signature of o memder o guthdnized representative of’a member

Recns 2 gafn/ Nos’

Typed or prnted name of signee

Page 3 of 3

Filing Fee: $25.00



